q CITY OF Bloomington Community Access Television (BCAT)
BLOOMINGTON Sponsorship

MINNESOTA

Producer
Name Date submitted
Address City State Zip
Organization If applicable. Phone (day)
E-mail Phone (evening)
Program
Title (1 Series (d Single submission Running time
Date recorded

Description

Bloomington sponsor (organization or individual)

Sponsorship is required for programming created by non-Bloomington residents.
To air your program on BCAT Channel 16, please list a sponsor who:

(1 is a resident of Bloomington [ works in Bloomington [ is a member of a Bloomington based organization
(1 attends a Bloomington school.

Sponsor name Phone (day)
Address City State Zip
E-mail BCAT Member? (dYes [dNo
Sponsor’s signature Date
Clear Form
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